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Spurious Pregnancy. — Dr. Hosmek read the case.

May 26, 1876, I was called by a message of urgent haste to visit Mrs. G., sup-
posed by herself to be in active labor, with delivery imminent. Her own

opinion was fully indorsed by her mother, a woman of considerable expe-
rience as a monthly nurse. The case proved to be not one of childbirth, al-
though in its external aspects closely simulating that condition. I make this
statement here, thinking that a knowledge of the fact may add some interest
to the history which follows :

—The patient is forty-three years of age, of general good health, of level
head, of undoubted veracity, in size small among little women, and with a fair
amount of experience in matters pertaining to gestation. Her first pregnancy
terminated prematurely at six months, in 1860, three years after marriage.
In February, 1862, she bore a female child at term. In June, 1863, she had,
at term, a male child, which died in two months. In August, 1866, she miscar-
ried at four months, and did the same thing again in June, 1870. Menstruation
has always been perfectly regular, sometimes occurring after conception. In
August, 1875, during the first halfof the mouth, she passed through an ordinaryperiod in the usual manner, and had no more menstrual manifestation for three
months, in November, when it was very slight. Still three months later, in
February last, she again noticed a trifling show after a laborious walk.
From August, 1875, she believed herself to be pregnant for the following

very natural reasons : In her general condition she was sure of a close resem-
blance to what she had experienced in former periods of gestation. There was
the suppression of the menses, already described. She had an uncomfortable
sensitiveness to certain odors ; old aversions were renewed ; without sufficient
cause she conceived strong personal dislikes. The mammae underwent the
changes incident to pregnancy, including a deepening in the color of the are-
olse ; they remained full and firm until May 12th, when they became softer, but
did not lose much of their size. Morning sickness commenced the last week
in September, and, though somewhat less intense than on former occasions,
lasted, with some interruptions, until the following January. During the first
week in this latter month she felt what she supposed to be fœtal motion, and
continued to do so until the latter part of April. Abdominal enlargementcommenced in September and steadily increased until February, when it at-
tained its maximum. At this time she measured forty-six inches around the
waist, her normal circumference being only twenty-three. During what was
reckoned as the ninth month, she perceived what she took to be the usual set-
tling down of the gravid uterus. She says that in February her form
seemed to undergo a peculiar change, so that the prominence looked as thoughit were posterior rather than anterior, and she was declared by her friends to
be, according to their language, " hind side before." This extraordinary ap-
pearance persisted in some degree for a considerable time.
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During the winter and spring the patient's face was full, with slight pallor,
and there was some headache. For some time there was marked swelling of
both thighs on their posterior surfaces. The urine, normal in amount, and
examined a few days after my first visit, showed nothing but a very low specific
gravity, 1005.
Thus much for preliminaries, and now for some material which makes up

the later history of the case.

May 12th. The patient, with a full conviction that her confinement was ap-
proaching, felt some uterine pain, on hearing of a puerperal disaster which had
occurred in the neighborhood.
May 18th. The pain returned for a short time.
May 21st. Began to flow quite freely, expelling coagula of considerable size,

and continued to do so for two days without abatement.
May 24th. Severe pain convinced her that she was in labor, and compelled

her to go to bed.
May 25th. Condition of things about the same.

May 26th. Not much sleep for pain. Early in the day water began to
escape from the vagina ; it was quite clear in color, came at intervals, several
ounces at a time, and was supposed to amount to half a pailful in the course of
twelve hours. During the entire day there was pain, severe, recurring frequently,
bearing down, felt low in the back, and attended with profuse sweating. Occa-
sional haemorrhage, with small coagula, was also reported, but much less than
had existed on the 21st and 22d. At ten p. M. I arrived, and the aspect and
motions of the woman, as I saw her in bed, fully confirmed my expectation of
finding her in busy labor. Upon making the usual examination, I found the
vagina somewhat relaxed and soft, a cervix uteri of normal length, an os that
would admit the tip of the finger. No marked enlargement of the body
of the uterus could be discovered per vaginam. Upon placing my left hand
upon the abdomen I found the same that the internal exploration had revealed,
—

nothing. The abdomen was absolutely flat, and the fundus uteri could be
felt, but not with marked distinctness, in the hypogastrium. The fact of very
moderate uterine haemorrhage was the only positive thing made out. The ab-
dominal fullness, which I cannot doubt existed in the morning, had, by the
testimony of the attendants, disappeared in proportion as the liquid had es-

caped from the vagina.
May 27th. Pain very much diminished, and after this date was not felt.

The same may be said of the haemorrhage, with the additional remark that at
no time was there the least foetor about the vaginal discharge.
May 29 th. Both breasts were swollen and painful for the whole day, and

during the following week they were the seat of occasional discomfort. Con-
valescence progressed favorably.
June 7th. I made a careful digital examination of the pelvic organs. I as-

certained nothing new, except a moderate anteflexion. It should be explicitly
stated, although it is fully implied by the absence in these notes of all allu-
sion to anything of the kind, that, so far as is known, nothing substantial was
ever expelled from the uterus, which bore the slightest resemblance to any
possible product of conception.
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Leaving to the society the discussion of the case, I close with these sug-
gestions :

—(1.) If my apprehension be correct, spurious symptoms may so closely sim-
ulate genuine ones as to leave in the average medical mind the most perplexing
uncertainty, and establish in the maternal mind a transient certainty of exist-
ing pregnancy.

(2.) A foetus may perish at any period, and yet all parturient action may.
be postponed until the expiration of nine months from the date of concep-
tion. I am not aware that this rule is restricted to cases of intra-uterine ges-
tation.

(3.) The serious accident of extra-uterine fetation may except the womb
from those changes of which it inevitably becomes the seat in normal preg-
nancy.
Dk. Minot said he was reminded by this paper of a case, an account of

which was printed two years ago. A woman had well-marked signs of preg-
nancy, which disappeared at the end of some eight or ten weeks ; the cat-
amenia, however, did not return. At the expiration of nine months from the
supposed beginning of pregnancy haemorrhage, with some pain, occurred, and
a small foetus, perhaps an inch in length, was thrown off from the uterus.
He thought it possible that iu Dr. Hosmer's case something may have been
expelled.

Uterine Lymphangitis and Perimetritis ; Cloudy Swelling of the Kidneys.
—Dr. Lyman read the case, and remarked, in addition, that there was no swell-

ing, tenderness, etc., of the right knee ; no change in the color of the com-

plexion ; no vomiting, the patient relishing her food all the time. The tongue
was not coated till within the last thirty-six hours, and then it became ty-
phoidal. Dr. Lyman said that if he should again have a similar case to treat
he would give very large doses of qun.ine. In the present case the adminis-
tration of ten grains twice within a few hours brought the pulse down to 110
and reduced the temperature a degree.

Ovarian Disease ; Ovariotomy; Recovery from the Operation; Death from
Pulmonary Disease.

—

Dr. Driver reported the case.
Inversion of the Uterus ; Death from Hœmorrhage.

—

Dr. Abbot reported
the case. The patient was a primípara who had been in labor eight or ten
hours. Dr. Abbot reached the house at 3.30 p. m., ten minutes after the
summons of the messenger, found the patient pulseless, with an inverted uterus
between her thighs, the child having been born twenty or twenty-five minutes.
The return was accomplished with great ease, and there was no further haem-
orrhage, but the patient had flowed very profusely, and the bed was full of
clots. Pressure was made over the abdominal aorta, and a lump of ice was
introduced within the cavity of the uterus and retained there some time. Raw
brandy was given freely, and the patient rallied somewhat, recovering her con-
sciousness. The uterus contracted well. Soon afterwards, however, she sank,
and died at five p. m., about an hour and three quarters after the birth of the
child. The birth had been sudden, and there was a laceration of the peri-
nseum into the anus, extending up an inch above the sphincter. Everything
had followed the child immediately. The nurse had pulled the after-birth
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away, but without using extraordinary force ; she had probably simply peeled
it from the inverted uterus.
Abortion and Retained Placenta.

—

Dr. Wellington read the case. Mrs.
A., aged about thirty-five, miscarried with twins last August, supposing her-
self to be about two months advanced in pregnancy. There was slight flow-
ing before delivery. The after-birth did not come away at the time, but at in-
tervals of two or three weeks afterwards by piecemeal, and at each time pre-
ceded by slight flowing.

On Saturday, April 15th, a three months' foetus dropped out without pain
or'flowing. The after-birth was retained. Mrs. Lathe attended her.
I first saw her Wednesday, April 19th. No pain or haemorrhage since mis-

carriage. Os open, but nothing could be felt. Ordered fluid extract of ergot.
April 20th. No pain nor flowing.
April 21st. Pain in back to-day, perhaps from ergot. Slight flowing.

Uterus as yesterday. Continue ergot. Finger can be passed one and a half
inches into uterus, but nothing can be felt.
April 24th. Discharged yesterday a pretty large coagulum, and had head-

ache all day.
April 26th. Very little flowing ; no pain. Considers herself well, and pro-

tests against further confinement in room.

April 29th. Feeling well ; no flowing, but no placenta.
May 12th (thirteen days after miscarriage). Taken yesterday with haemor-

rhage and pain ; has been comfortable since last visit, with slight vaginal dis-
charge. Placenta can now be felt high up in uterus, but attached at fundus ;
finger can be passed around it, but cannot detach it without tearing it. Not
much flowing. Has had a slight chill.
May 13th. Yesterday afternoon and night had four chills, each worse than

its predecessor, at intervals of two or three hours. Reports having been
drowsy for three days past. Her last chill was very severe, so much so that
her husband, who called me in great haste, insisted that she could not live
through another. Removed as much of placenta as could be reached with
finger ; a portion, however, remained attached to fundus. Ergot and quinine
were ordered.
May 14th. No more chills ; moderate flow from uterus ; some pains about

hips ; slight headache.
May 15th. Discharge from vagina offensive; a small piece of placenta came

away, smelling badly ; no more chills.
May 16th. Not much vaginal discharge. Finger can be passed high up into

uterus, but nothing can be felt. The patient recovered without further trouble.
Dr. Wellington said that his practice in such cases was always to pull

away what he could get hold of.
Dr. Abbot asked how much of the placental mass in proportion to the

whole was retained in the case just read.
Dr. Wellington replied that perhaps the larger half was retained.
Dr. Lyman asked what objection there was in this case to the use of the

placental forceps.
Dr. Wellington answered that he had no objection to the use of the for-

ceps, but the instrument was not at hand.
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Dr. Minot inquired why the retained placental mass should not be removed
at once by forceps, after dilatation with a tent, if necessary ; and asked if there
were not positive danger in leaving it in the uterus ?
Dr. Wellington, in answer to a question, said that the pulse was very

good, but that the temperature was not taken.
Dr. Lyman said he had seen several cases in which he had been much

alarmed by chills occurring after confinement, in which nevertheless no serious
result followed.
Dr. Wellington remarked upon the varied significance of chills. A man,

a patient of his, was subject every three or four months to very severe chills,
followed by a temperature of 105° and a pulse of 130, and these succeeded
by sweating, after which he would go about his business. He once had strict-
ure and rupture of the urethra, with which he was quite ill. There was no
trouble with micturition to account for the chills.
Dr. Lyman remarked that it was not uncommon for severe chills to occur

from indigestion, and to be relieved by brandy and water.

A NEW METHOD FOR CURING RUPTURE.1
Dr. Heaton's book will be read with interest by many physicians in this

vicinity and elsewhere, for the reason that he has long been known to treat
hernia for a radical cure by a method peculiar to himself. It has also been
known both here and elsewhere, that some of his cases have terminated in
recovery. Sir William Fergusson mentions the fact of having seen a gen-
tleman in London, who had been cured of a reducible crural hernia by the
author.2
Had it not been for the death of Dr. Heaton's son, himself a physician, iu

1868, this volume would probably have been published some years ago. Its
appearance at this time, however, is opportune, as many surgeons have come
to the conclusion that the hopeful anticipations formerly entertained for Mr.
Wood's operation are destined not to be fulfilled.
The work before us is well written, and the author appears to be sincere

in his statements. It is based upon experience derived from the treatment of
"many hundreds of cases

" of hernia, including inguinal, femoral, and umbili-
cal, enteroceles and epiploceles, reducible and irreducible, and extending over
a period of more than thirty years.
A brief report of one hundred and forty cases of permanent cures of rupt-

ure may be found in an appendix in which the author makes the following
remarkable assertions : " The cases published are known to be thoroughly
cured, sufficient time having now elapsed to establish that point beyond ques-
tion. Though not a tithe of my permanent cures, they are enough for my
present purpose " (page 173). His " present purpose" is to establish the feasi-

1 The Cure of Rupture, Reducible and Irreducible ; also of Varicocele and Hydrocele, by
New Methods. By George Heaton, M. D. Arranged and edited by J. Henry Davenport,
A.M.,M. D., Harv. Boston : Published by H. O. Houghton & Co. New York : Hurd and
Houghton. Cambridge: The Riverside Press. 1877.

2 System of Surgery. Third Edition. London. Pages 738, 739.
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